MISSOURILQIVISION O ,TH — STANDARD CERTIFICATE OF DEATH . ° Z(2-045314
Registration Di%lcilaf% _____ 7_?________Primary Registration District Noé&.’.b.------ﬂegiurlr’l No. %&.8_ ________ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB - 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I|f institution: Residence bafore
VS 300 8 . a. COUNTY COle a. S5TATE Mo b, COUNTY Maries admission)
Rev. 4/5%9 % : b, c(t)r!jr {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. ccl;Lr Inside Limits
w . PR .
S TowN  Jefferson City Mo 2 days|| v~ Argyle, Missouri Yo O NoOf
1a 9 é Ll : [N f-l%éPNtAMEOOF {If NOT in hospital, give location} Inside Limits d. :IEEEREEES (If cutside, give location) Resida on Farm
—LJ—' 1TAL OR
1 i wstutioN 3t Marys Hg spital Ys lf No(] ArgyleRBunalRoute Yes (X No O
é {~ 3—0 [ -
3 3. #AME OF DECEASED First Middle Last 4, DOAFTE Month Day Yeoar
ype or print) .
5 Loulse Louise Koerber oears  Dec 17 1962
t 5. SEX 4. COLOR QR RACE 7. Married Naver Married [] |8. DATE OF BIRTH | 9 AGE (tast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
: 5 Female L\ﬂllq:e Widowed Divorced [J 1)+ ,SGD]_& 6 66 Months | Days | Hours | Min.
':——9/—-——- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g 6 wr during mgst of, warking ife, even if retired)
d E sewlfe Housé keevplng Osage Co Mo. USA
1 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ L0 3
|; 9 Herman Leucke Mary Reneke George keebe® Koerber
rl 8 t v 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
j < {Yes, neo, or ynknown){ {If yes, give war or dates of service)
! 933/ | %o [ None Syleester Koerber Argvle, Mo
1 o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
| . 10 < uZJ PART I. DEATH WAS CAUSED BY: \ QONSET AMD DEATH
] Q s S IMMEDIATE CAUSE (s)
t 1 o} (W] -
i [ la] o
<
12 ’9 Fa) & &f o Conditions, if any, DUE TO {b)
f = " 5 wg-uoich q:ve‘;lu(.!r
Tz stating the under.
‘1 3 /’0 - Il::r'n::g cuu‘seunla::. DUE TO (c)
% z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART §ll. If deceased was femazle was
.9. dis andition given in PART ! (a) - there a pregnancy in last 90 days,
g § . ‘IE; l! '! et} — g !! 2 n . il:]Yes ' (2 gt ] | [0 Unknown
g E 19. WASOARt.;\I;\rEOP?SY 200, CCE|IJE_N SUICDIDE HOMI:I]CIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART 11 of item 18B.)
i PERF .-
Q %] YES MB o : R .
r = .
w <
20c. TIME OF Houl | Month, Day, Year
o g Zl- H WNJURY am. -
w p.m.
[+ =
Z | " 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-,l in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J o tarm, factory, streef.'offu:e bidg., etc.)
b4 . NOT WHILE AT WORK I
O or o [a} : p . . fl
S (o] g . é 21. 1 attended the deceased frum%, toWund last saw MQ on_&h—m_
@ ; ) fa Death occurred at. : O pM m on the date stated above, and 1o the best 3f my knowledge, from the causes stated.
[17] —
v o 3 o o) ree or Tifle) 275, ADDRESS 22c. DATE SIGNED
> I — \.
- v = a ilq E
z 23a, BgRlC‘)\LkE':EMA.I;IO)N' T 23b. DA . LOCATION (City, to {State,
y [a] REMOV. pecify
2 z Burial 20 Dec 62 sitation Cemétery | Vienna, Missouri .
= -4 24. FUNERAL DIRECTOR - ADDRESS 25, b, RECD. BY LOCAL REG. 26. GISTRA!;S SIGNAJU ]
] - .
= =] Birmingham Funeral Home Vienna,Mo /7 19%2 P&uwmf% %mm

(Licensed Embalmer’s S1atement on Reverse Side} u
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e
o

. L E T e . ) . .
< vt Pt . r . - - LI o - t
emimachnd 1?;\‘ 23 [T SE - SL TYSELL R RS Bt N e
. memen .
- # ..
oty T, w2 0 el -STATEMENT -BY. LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by =z 3 - - _ . = by Studenr Embalmer Ne.

axt

working under my personal supervision.

Student

Signed
Signature of Student Embatmer
s . Licensed Embalrmpér No. 5 £ ;
—pre - “‘"-'..,T.'"" "'_'_._ B TN 3 F PR ' A 1 " o e
- - A inat T _ P. O. Address
i .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply -
"1#"". P with 1he above constitutes grounds for revocation-of license). » | .. .. -7 T P
«  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ L

If this body is not embalmed, fact should be so stated above. e T
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